Mo, 300
10.48

=

FILED ‘MAY

BIRTH NO.

I .
' THE DIVISION OF HEALTH OF MISSOURI
< STANDARD CERTIFICATE OF DEATH crrne AOOAS

1 1 Igsq _-s—i PRIMARY REG. DIST. NO._..B..QLQ Registrar's No......./....:a...ﬁ_........_.

REG. DIST. NO.

. Enter only one¢ause per

“aa heari fallure, asthenia,

18, CAUSE OF DEATH
line tor (a), (b}, and (¢)

*This does not mean
the mode of dying, such

1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers o d lived. 1f institudl id bafore
. &, COUNTY O ™~ 2. STATE b. COURTY sd.nkmion).
abe ‘ Mo N ot
b. CITY (1t outaide mrmnl Limits, -dn. RURAL snd give ger'I;FNGTH QF ¢. CITY (If cutslds oorporate Umits, write RURAL and give townahip)
townahip) {ig this plavs) - .
TOWN en JD& Orfa yolaa i) 3k hovrs TOWN L-/ { o 2 v W
d. FULL NAME OF {If not is hoapltal or institytion, glve strest nddress or loeatlon) d. STREET (If rarsl, glve location)
HOSPITAL OR ™ ADDRESS /
INSTITUTION P R 4 Nos'f:b .
3. NAME OF 8. (First) ' b. ﬁmd_dte) 5_(?1.:.“)_ 4. DATE (Menth)  (Day)  (Yean
{ Twpe or Print} Rab{ o ely [Yig e DEATH M'h.u ] BN
5. SEX 6. COLOR ORJRACE | 7. MAR%EDD gﬁggcmmmzn, 8. DATE OF BIRTH 9. hA'GE (Ila:;ln ¥ UNOER | YEAR | & UmDER 1 W,
. (Bpaecify, } |Monibs| Days | Hours | Min.
Mabe | white srvie S ) 1Seh 2 1283 & l l
IO;. Ugtli.l;OCCUPATION (Give kind of work |. 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE {Btate or forelgn conntry) / IZCSITIZEN OF WHAT
gne moat of working life, even if reticed) - - NTRY?
Mf '401:) Hus{‘e -..-=Hov\ Bt‘d“. A Vf#\U'Y Il ,
13a. FATHER S NAME . 13b. MOTHER"S m\losn NAME . 14, NAME OF HUGBANB-OR WIFE
. L . ’f o~ 3
Jolhn Ricw Elosbeth Vevm s [11 80 | Bivdie, £k Rice
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Yes, 80, of usknown) | (If yea, xive war or dates of sarvice) NO 77770 ﬁ i
To2~18-1 71 tadeas )é.ee)
MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

O§ zb DEATH

ANTECEDENT CAUSES

MMorbid conditions, if any, gicing DUE TO (b}
rise to the above cause (a) sating " L
the underlying cause last.

de. [t means the dis-
eare, injury, or complica- "“Dl_"E TO (e} P -
tion which coused death, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not ‘_A_A -
| related to the dizense or condition causing death. - .
. DATE OF OP_F‘Fg}‘- 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
] " ‘e e aa M ?&o/ 'BD NOM
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..inerabont | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE) :
SUiC bomae, larm, tagtory, stroet, ofEos bldg..w10.) -
HOMICIDEL A0 T N —— e —
214. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF wnn_:.u -NOT WHILE
INJURY \—-"___ﬁ = | “womk AT WORK

22, I hereby cerl
alive on

that 1 attended he-deceased fro S\u_, lo %_L, 1
, and that deathfoccurred h. , from tle causzes and on

, that I last saw the deceased
the date stated above.

DRESS

: 2 (Degmeo tItle)

%@E‘

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD.y

- EG.
S 4 -5

_zﬁa. HS&:SJ-ALCREMA. 24c. M\ME OF CEMEI’ERY’Q)CREMA RY ™" @ LOCATION (Oity, town, or

¥)
$U*'¢ y 1963 Me mn-rm[v P wpeff i rardeaD 2
DATE REC'D BY LOCAL SIGNA FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE 8S ~

E?”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- , Student Embalaer No.
working under my personal supervision. J f
Student ...eivesriassanns D Signed /éa&/{" . ot

St dent Embalmer A
m ) O Licensed Embalmer No ﬁL L{— 7 rj

P. O. Address.{ = %o

N’oee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to omply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




